In "Substance Use Disorders in Perinatal Women," Kimberly Yonkers, M.D., gives a sobering presentation on the consequences of substance use in pregnant women, on the women themselves, their pregnancies, and their offspring, in the perinatal period. Yonkers\' presentation took place April 25 as part of the American Psychiatric Association\'s (APA\'s) virtual online annual meeting; the meeting itself, scheduled to be in Philadelphia, was canceled due to COVID‐19. Yonkers\' presentation touched on social justice as well as medical issues.

Startlingly high percentages of women use opioids (4%) as well as other substances. Yonkers is not judgemental. She thinks of substance use in pregnancy in different ways. "I\'m not going to say good, bad, and ugly, because it\'s too pejorative," said Yonkers, who is director of psychological medicine and the Center for Wellbeing of Women and Mothers of the Yale School of Medicine. Substance use decreases during pregnancy, so that is good. But 80% relapse to alcohol use after pregnancy, so she refers to pregnancy as a "pause," usually followed by the "bad" relapse.

Alcohol use stops earlier than many of the other substances during pregnancy. But for cigarettes, it appears harder for them to stop smoking. "This may be a nice model for the relative average addictive potential of drugs --- we don\'t know," said Yonkers. "But this can give us a window into the use of various substances and the ability of people to stop using them, at least during pregnancy."

For those who do stop smoking, they relapse to smoking almost immediately after delivery, she said. There are much lower rates of relapse to cocaine. "That\'s kind of nice, and we\'d like to understand what it is about that process that enabled this period of wellness," she said.

Effects of stimulants {#cpu30498-sec-0002}
=====================

For women who used stimulants in pregnancy, there are effects, such as jitteriness and sleep disorder, on the newborn just days after delivery, perhaps from residual toxicity from the substance, or from withdrawal.

But there are confounding issues. "When you\'re working with pregnant women, these are usually cohort data, not controlled," she said. Potential sources of confounding include the type of substance exposure (co‐occurring use of substances, especially the legal ones --- alcohol and tobacco), pre‐ and postnatal environment (food insecurity, domestic violence, housing problems), and genetic issues.

There are longer‐term effects of prenatal exposure to cocaine, including dose‐related differences in attention control, diminished response initiation, deficits in learning, initiation of alcohol and marijuana, and the postnatal environment. Again, she stressed the confounding influences, recalling the "crack baby" data that actually reflected high rates of poverty in these families, not the effects of the drug itself, she said.

There can be dire consequences for women who use stimulants during pregnancy, including cardiovascular issues, seizures, and even maternal death. National Vital Statistics data show rates of maternal mortality from 2008 to 2016. Overall deaths increased by 34%, which is "terrible" in terms of maternal mortality in general. "But when you look at opioid‐related deaths, it skyrocketed --- they doubled," she said. "We have to not only take care of kids and offspring; we have to take care of moms."

Opioid epidemic {#cpu30498-sec-0003}
===============

Pregnant women aren\'t immune to the opioid epidemic ravaging the country, and these babies are more likely to be smaller, and as many as 80% of the babies have withdrawal symptoms. Depending on when the pregnant woman used heroin, the withdrawal can show up 10--12 hours after delivery; if the mother is taking methadone or buprenorphine therapeutically, the withdrawal effects may not show up for two or three days.

One of the best solutions is to breastfeed, but these babies have sucking problems as part of withdrawal, said Yonkers. "We\'re giving the moms the most difficult babies" to breastfeed, she said. Other strategies are being tried now, such as rooming in, swaddling the babies, and only giving the babies medication if they can\'t be soothed and can\'t eat. "We\'ve had great success at our home institution at keeping babies out of the NICU" using these strategies, said Yonkers.

Cannabis {#cpu30498-sec-0004}
========

There is some toggling between increases and decreases on self‐reports, but overall, women who go into pregnancy are more likely to be using cannabis. "We can anticipate that we\'re going to be seeing a lot more cannabis‐exposed pregnancies," said Yonkers.

"Some people think cannabis is benign," she said, but it\'s important to remember that it crosses the blood‐brain barrier, and can affect whether the baby is born earlier. The compounds also come out in breast milk. "It\'s not a lot, but in babies who have a developing brain and a developing blood‐brain barrier, we don\'t have a context for this," said Yonkers. "We don\'t know what\'s safe and what\'s not."

Licit substances {#cpu30498-sec-0005}
================

"I want to remind folks that the licit substances are the most problematic," said Yonkers, noting that smoking is very difficult to quit. Smoking in pregnancy is one of the most profound predictors of fetal growth restriction. And it was connected to drinking.

Fetal alcohol system and fetal alcohol effects are still seen across the world, resulting in delayed motor and speech, neurodevelopmental problems, and behavior problems. However, there are environmental issues here too. In a 2014 meta‐analysis by Flak et al. ("The Association of Mild, Moderate, and Binge Prenatal Alcohol Exposure and Child Neuropsychological Outcomes: A Meta‐analysis," *Alcoholism: Clinical and Experimental Research*, January 2014, doi: 10.1111/acer.12214) looking at drinking and child behavior, moderate alcohol consumption and binge alcohol consumption were shown to have a deleterious effect. But the study also showed that the cognitive effects were influenced by the environment, because in positive environments, mild and moderate alcohol consumption were shown to have a beneficial effect on child cognition.

"Do we really think that a little bit of alcohol enhances cognition in kids that were exposed? Probably not," said Yonkers. "We\'re probably seeing a small amount of drinking, and perhaps wine, in families who can afford it, and then kids going to more enriched environments where they\'re able to either compensate" for the mother\'s drinking, or perhaps other factors are at play. "It just goes to show that we really need to consider substance use in everybody and also take into consideration environments."

Prosecuting women {#cpu30498-sec-0006}
=================

One of the most dangerous effects on women may not be a medical one, but a legal one --- women are now afraid to ask for help if they are pregnant. Not only are women dying, but "we\'re prosecuting them," said Yonkers, noting that the APA president had also stressed the importance of social justice in psychiatry. In 45 states, women were prosecuted because they used substances when they were pregnant, said Yonkers. In 86% of the cases, according to one study, the prosecutions were overturned. Much of the time, the reason was that prosecutors were incorrectly saying that a fetus was the same as a child, she said. The charges included child endangerment. "Some women are hanging on by a thread because of this," said Yonkers. "There are states that have advocated making a fetus a child, and there are many people in the country who would like to do that," she continued. "That would change the entire landscape with regard to risk for women who are addicted and trying to control their addiction but can\'t."

Defining a fetus as a child would also have ramifications on women who are taking medication for an opioid use disorder but who have an adverse fetal outcome, said Yonkers. In two states --- Alabama and South Carolina --- women have been convicted for drug use during pregnancy. "When we look at health equity, part of health equity is how much money people have, what resources they have and where they live," Yonkers said.

In a "bundle" produced by the Council on Patient Safety and Women\'s Health Care promoted by the American College of Obstetricians and Gynecologists, one of the pillars is recognition and prevention, said Yonkers. "They advocate screening all pregnant women for substance use disorder," she said, adding that based on the data she presented, it\'s clear that "if you\'re not universally screening, you are missing people."

That doesn\'t mean "grabbing a urine test from every woman," said Yonkers. "It just means asking her and, ideally, engaging her in treatment."
